The historical review of child protection (nine pages) is interesting but there are only two pages on emotional abuse. The sections on neglect and failure to thrive are brief, and are inadequate. Current UK practice does not find that it is 'often necessary to admit children who are failingto thrive to hospital'.
Child sexual abuseis an increasing problem asthe rate ofrecognitionrises. Thischapter isan introduction to the subject and certainly not 'the definitive resource'. By contrast, the section on physical abuse is more detailed and therefore useful to the practitioner.
Disability is discussed by disorder, i.e. cerebral palsy, neuromuscular disease, degenerative disease, neural tube defects and seizures. These are short, well-written chapters, but the emphasis is on the disorder rather than management with the exception of the cerebral palsy chapter. The sections on visual and hearing impairment and language disorders are again pitched more at the practical information needed by the busy practitioner and are, I think, more useful for the busy, community doctor. I was surprised that child development teams did not warrant more attention, and similarly support for families (emotional and practical) who have a child with disability. Support to families is probably the school doctors' most important task in the longer term management.
The early chapters in this book on epidemiology, the child health service, services for school children and preventive medicine are clear descriptions of the current provision of services with some pointers to the way ahead.
In retrospect, the editors may feel that to include a chapter on community child health in developing countries was stretching their canvas rather too far.
This book cannot 'stand alone'-the subject is too vast and readers will need to look elsewhere for the detailed information required in the management of the individual child, but the book certainly points the reader in the right direction. For so large a book the references are relatively up to date. The historical background of the child health services helps to make sense of the present, but lwill the services survive the current onslaught of bureaucrats who want value for mcaey? It is the responsibility of all of us working in the community to be competent doctors r and advocates for children and families; this book will help to define that task. It is not a comprehensive book but I think departments of child health will find it well used and an asset as a primer in the tasks we undertake. A surgeon aged 70 or more alivetoday and still in possession of his faculties has the supreme pleasure of being able to look back on a half century during which time his specialty has undergone most remarkable changes. The treatment of infections, both acute and chronic, has been revolutionized by the introduction of antibiotics. Wards full of patients with tuberculosis of bone and joint or with the devastatingeffects of poliomyelitis have disappeared with universal immunization in the Western world. Procedures undreamed of such as coronary and major vessel bypass surgery, prosthetic joint replacement and transplantation of heart, lungs, liver and kidneys are now routine. A few of these elderi; surgeons have had the excitement of assisting in the development of some of these advances, others have the ability to write lucidly about them. A very few combine both of these advantages, among them Dr FrancisD Moore, known to his friends as 'Franny', now in his ninth decade, who is the author of this fascinating autobiography.
Dr Moore entered Harvard Medical School in 1935. Here he was soon attracted to surgery and came under the influence of such great men as Joseph Meigs in gynaecology, Richard Sweet and Edward Churchill in thoracic surgery and Oliver Cope and Claude Welch in general surgery. Classifiedunfit for military duties because of asthma, Moore raced through a shortened residency programme, during which time he helped deal with the casualties from the Coconut Grove Nightclub fire, with its 490 deaths and 440 casualties. Moore was to retain a lifetime interest in burns, and especially their metabolic effects, follOWing this experience. He was appointed to the academic staff at the Massuchusetts General Hospital in 1943.
Early clinical research projects included use of thiouracil in the treatment of hyperthyroidism and of vagotomy for duodenal ulcer (he was beaten to first place in this by Lester Dragstedt). However, it was Moore's early metabolic studies which used new techniques employing radioisotopes that proved the most rewarding. His careful studies of the metabolic response to trauma of all kinds and to surgery, encompassed in his classical book Metabolic Care if the Surgical Patient, were the foundation of his lasting fame. Thousands upon thousands of surgeons (including myself!) learned their basic understanding of surgical fluid balance from Moore's writings and his laboratory attracted research workers from all over the world.
In 1948, at the age of 35, Moore was appointed surgeon in chief at the Peter Bent Brigham Hospital in Boston, a post that had been created by Harvey Cushing. Dr Moore had the valuable ability of being able to attract outstanding men to his department; men who went on to become themselves world leaders in their various fields. Among them, David Hume, who pioneered kidney transplantation, Joseph Murray (a Nobel Prizeman for 1990), who performed the first successful identical twin kidney transplant in 1954, Roy Caine, who carried out the basic animal studies on immunosuppression in Moore's laboratory before returning to England to become our most distinguished transplant surgeon, Dwight Harken, who pioneered mitral valvotomy and John Gibbon, who developed the heart-lung machine.
As well as gĩi l 1g
us a detailed and fascinating account of these brilliant surgical advances, in which he himself played such an important part, Dr Moore ranges over a life's experience of medical administration, travel, interesting patients (including King Ibn Saud of Saudi Arabia), his family and his hobbies. These include music, and as a student he wrote a college musical which had as its director Alistair Cooke.
Truly a remarkable man who hasproduced a remarkahly readable autobiography.
Harold Ellis
Division ofAnatomy & Cell Biology, Guy's Hospital, London Bridge, London SE1 9RT, England Of all the common complaints expressed by patients to general practitioners, primary care physicians, internists, and general surgeons, changes in bowel habit, and especially constipation, are considered to be amongst the least attractive to pursue and investigate. To the generalist, however, constipation may be a symptom of significant underlying gastrointestinal or systemic physical or psychological disease, to the paediatrician a special problem to be solved differently in different age groups, and to the gastroenterologist, gastrointestinal surgeon, and specialist referral centre, a challenge to study, understand, and manage in a multidisciplinary setting using a range of laboratory and physiological tools from the simplest to the highly sophisticated. This book, Constipation-Eti%W' Evaluation and Management, edited by two surgeons, Steven Wexner and David Bartolo, known for their interest in colorectal disorders, is the answer for the clinician and clinical physiologist who wishes to possess a text containing every aspect of this enigmatic problem.
Constipation-Etiology Evaluation and Management
In a two-column format and 272 pages, the editors have assembled 37 experts, who are mostly surgeons and predominantly from North America, with others from the UK, China, the Netherlands, Sweden, Brazil, and Australia. The book is organized into four parts and each part into a number of chapters. Part I is concerned with aetiology, epidemiology, and the incidence of constipation and is subdivided into four chapters to cover these areas. These deal with definitions and epidemiology, congenital and acquired aetiologies, and extracolonic causes of constipation. The last few chapters are comprehensive and cover the area well. Unfortunately, there are no clinical or pathological illustrations to help the reader visualize and understand the nature of these conditions. Section 2, on Evaluation, is divided into 12 chapters. These cover initial evaluation, transit measurements, manometry, defecography, rectal compliance, manovolumetry, electromyography, pudendal nerve terminal motor latency, and psychophysiological considerations. These are all essential elements to the complete understanding of a patient presenting with simple or complex constipation and the chapter on psychological aspects is especially welcome as an often overlooked area in clinical practice. The editors' choice to subdivide this book into sections puts this section on Evaluation a little out of context with overall management, making it sometimes difficult for the reader to know which of these assessments is most appropriate for which patient. Section 3 is concerned with treatment and covers views on medical and surgical therapy, specific treatment of slow transit constipation and animus, surgical treatment of Hirschsprung's disease, Chagas' disease, rectocele, and the application of biofeedback and surgery for paradoxical puborectalis contraction. There is some repetition of methods of evaluation in this section, which might have been better integrated to provide the reader with a more coherent algorithm. Section 4 is headed 'Special Considerations' and is subdivided into Constipation in the Setting of Spinal Cord Injury and Psychiatric Treatment. It was not clear why Section 4 was considered special, as it could easily have been included in the section on Treatment. This is an extremely valuable book on a disorder that is often difficult to manage when the aetiology is unclear. Other than the question of the organization of sections in this book, the individual chapters are clearly written by experts, and this should provide a very helpful reference text for those wishing to further their knowledge in this field. 
David L Carr-Locke

